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Morfality in Los Angeles County 2008 and Mortality Trends 1999-2008 
L E A D I N G ~ A U S E S O F  DEATHAND PREMATURE DEATH 

Message from the Director 

In 2008, the age-adjusted death rate in Los Angeles County was 601 deaths per 100,000 population, which was dramatically lower than the United 
States rate of 759 deaths per 100,000 population. The overall death rate in the county was lower than every state except Hawaii (2007 data). 
Continuing a more than 20-year trend in declining death rates in the county, from 1999 to 2008, the overall death rate in the county decreased 25%. 
Impressive declines in the death rate from many of the leading causes of death contributed to over all decline. For example, from 1999 to 2008, 
there was a 42% decrease in the death rate from coronary heart disease, a 44% decrease in the death rate from stroke, and a 28% decrease in the 
death rate from lung cancer. These improvements reflect the important work of the Department and our partners in educating the community about 
how to reduce its risk of certain conditions and to adopt healthier lifestyles, and by ensuring access to quality medical screenings and treatment. 

Although there have been improvements, we face challenges in making certain that all Angelenos benefit equally. The lowest overall mortality rate 
(361 deaths per 100,000 population) was among AsianlPacific Islander women while the highest overall rate was among black men (1,087 deaths 
per 100,000 population). Some residents are at higher risk of death than others because of their health behaviors, the environment in which they 
live, their education and employment opportunities, and their access to medical care. We continue to work with our partners to close this gap. 
While some death rates are decreasing, the death rate from Alzheimer's disease is increasing, and there has been little improvement in recent 
years in the death rates from preventable injuries such as motor vehicle crashes, drug overdoses, homicide, and suicide. 

Measures of mortality are important indicators for monitoring the health of a community. In Los Angeles County, we continuously review and 
analyze the information collected from death cert~ficates for residents of the county. This report, Mortality in Los Angeles County 2008 and Mortality 
Trends 1999-2008, is a comprehensive analysis and summary of the most recent year's finalized data. This resource can be used to help identify 
priorities for action and guide our efforts to improve the public's health. We hope the information in this report will help us work collaboratively to 
formulate local and state policies, and implement programs to improve and enrich the lives of all Angelenos. 

Jonathan E. Fielding, MD, MPH 
Director and Health Officer 



Data highlights for 2008 (unless otherwise noted, rates are age-adjusted) 

In 2008, there were 58,043 deaths-a 0.5% decrease from 2007. The death rate was 601 deaths per 100,000 population-a 4% decrease from 
2007. 

The number of deaths among men and women was nearly equal-29,402 men and 28,641 women-but overall, men died at a younger age 
than women. The median age at death for men was 73 years compared with 81 years for women. 

Overall, whites and AsianlPacific Islanders lived longer than blacks and Hispanics. The median age at death was 81 years for whites, 78 years 
for AsianlPacific Islanders, 70 years for blacks, and 69 years for Hispanics. 

The highest overall death rate was among black males--1,087 deaths per 100,000 population-which was three times higher than the rate 
among AsianIPacific Islander women who had the lowest death rate-361 deaths per 100,000 population. 

On an average day in Los Angeles County, 159 people died, including 37 from coronary heart disease, 37 from cancer, 10 from injuries 
(homicide, suicide, and unintentional), and 9 from stroke. Five deaths were among children or young adults less than 25 years of age. 

Twenty-three of every 100 deaths were caused by coronary heart disease (13,428 deaths), which was the leading cause of death and 
premature death. 

Twenty-three of every 100 deaths were caused by cancer (13,425 deaths). Among those who died of cancer, lung cancer was most common 
(2,910 deaths), followed by colorectal cancer (1,365 deaths) and breast cancer (1,079 deaths). 

For the first time, the declining death rate for female breast cancer (20 deaths per 100,000 population) fell below the Healthy People 2010 
objective. 

Diabetes remained an important cause of death and premature death for both men and women, and for all racelethnic groups. The death rates 
were highest for blacks and Hispanics, and higher for men than women. 

Accidents (also called unintentional injuries), primarily motor vehicle crashes and drug overdoses, were the leading cause of death for persons 
aged 1 to 44 years (922 deaths). All injuries (accidents, homicide, and suicide) caused 44% of the deaths in this age group. 

Homicide was the leading cause of premature death for Hispanics and black men. 

Firearms caused 951 deaths. Among persons aged 1 to 44 years, 85% of firearm deaths were homicides, whereas among persons aged 65 
and older, 89% of firearm deaths were suicides. 

Alzheimer's disease was the fourth-leading cause of death for women (1,445 deaths), but it was the 1 lth-leading cause of death for men (676 
deaths). 

HIV remained an important cause of premature death for blacks and Hispanics, and in the HollywoodlWilshire, South, and Southwest Health 
Districts. IPI 
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LEADINGCAUSESOF DEATHAND PREMATUREDEATH 

Death rates were higher for men than women for every leading cause of death and premature death, except for Alzheimer's disease and breast 
cancer. 

Black men had the highest death rate for colorectal cancer, coronary heart disease, diabetes, emphysema, homicide, HIV, lung cancer, motor 
vehicle crash, pneumonialinfluenza, and stroke. 

Forty-four percent of all deaths were among persons less than 75 years of age. Each death before the age of 75 years resulted in potential 
years of life lost before reaching that milestone, which, when added together across all deaths, totaled more than 460,000 years of potential life 
lost before age 75. 

The Healthy People 2010 goal was met for female breast cancer, coronary heart disease, lung cancer, motor vehicle crash, and stroke, but not 
for the other leading causes of death and premature death for which a comparable Healthy People 2010 goal has been established (colorectal 
cancer, emphysemalCOPD, HIV, homicide, liver disease, and suicide). 

Data highlights for 1999-2008 (unless otherwise noted, rates are age-adjusted) 

During the last 10 years, the overall death rate decreased 25%, from 798 to 601 deaths per 100,000 population. 

There was a notable decrease (42%) in the death rate from coronary heart disease-the leading cause of death and premature death-from 
241 to 139 deaths per 100,000 population in 1999 and 2008, respectively. The coronary heart disease death rate among women decreased 
46% while among men it dropped by 39%. The greatest declines (46%) were among white and black females. The smallest decline (33%) was 
among residents of the Antelope Valley Service Planning Area where the rates were consistently higher than the county overall. 

Death rates from stroke, the second leading cause of death, decreased 44% during the last 10 years. The rates and decreases were similar for 
men and women overall. 

During the last 10 years, the death rates from lung cancer and pneumonialinfluenza both declined by 28%. In 1999, the highest lung cancer 
death rate-99 deaths per 100,000 population-was among black men. By 2008, the lung cancer death rate among black men declined 42% to 
58 deaths per 100,000. 

0 Diabetes became the fifth-leading cause of death in 2008 after nine years as the sixth-leading cause. 

For the last 10 years, the four leading causes of death have remained unchanged: coronary heart disease, stroke, lung cancer, and 
emphysema. 

Coronary heart disease, homicide, and motor vehicle crashes have been the three leading causes of premature death since 1999. 



Since 1999, the number of deaths from Alzheimer's disease has nearly tripled from 772 in 1999 to 2,121 in 2008. 

From 1999 to 2008, there has been relatively little change in the rate of deaths from drug overdoses and motor vehicle crashes-the leading 
causes of unintentional injury death. Homicide rates decreased from the peak of 11 deaths per 100,000 population in 2001 and 2002, to 8 
deaths per 100,000 population in 2008. 

HIV, which was the seventh-leading cause of premature death in 1999, has not been among the 10 leading causes of premature death overall 
since 2004. 

Background 
When a death occurs in California, state law requires that a certificate of death be filed within eight days of death and before a decedent is buried or 
cremated. The certificate of death is a legal document that serves as a permanent record of the death of an individual. To complete a certificate of 
death, the funeral director or medical facility collects identifying and demographic information about the decedent from family members and medical 
records. The decedent's physician or the coroner provides information about the med~cal conditions or events that precipitated the death. 

When the death certificate is complete, it is filed with the local registrar using the Electronic Death Registration System.? Then, the local registrar 
submits the document to the State Registrar of Vital Records, and state records are aggregated by the National Center for Health Statistics to 
create an annual national mortality database. There is a delay of about two years before the annual national mortality database is available for use 
although the use of electronic death registration systems are helping to shorten this time frame. Errors, omissions, and inaccuracies can occur 
when the death certificate is completed, and later when it is processed. Some of these errors are detected and corrected; others are not. 

This report summarizes information obtained from death certificates (Appendix 1) for all Los Angeles County residents who died in 2008, and 
mortality trends for 1999 through 2008. While it cannot provide information about every cause of death, it lays the groundwork for future efforts and 
provides valuable information for public health and medical research, evaluation of prevention and intervention programs, community needs 
assessments, policy development, and program planning. Death certificate data represent an important endpoint in the spectrum of disease and 
help us to better understand the burden of disease in our community. Because death certificates are required by state law, they provide a readily 
available, and a consistently and continuously collected source of information on a wide range of health conditions. 

Premature death: What is it? 
We expect most people to live a long life, but many do not. In 2008, almost half (44%) of the people who died were less than 75 years old. To 
quantify the impact of early, or premature, death we must consider how long a person was expected to live. For this report, we set our expected 
lifespan at 75 years of age, a standard cut-off used in public health. Ideally, most people will live longer than 75 years. 

Measures 
This report provides the number of deaths, death rates, and years of life lost before age 75 for the leading causes of death and premature death for 
2008 and the 10-year period, 1999 through 2008, for Los Angeles County residents. The variables included in the analysis were age at death, 

The Electronic Death Registration System (EORS) is an internet system for death certificate origination and registration that enables coroners, funeral directors, doctors, and hospitals to submit death 
certificates for registration 24 hours per day. This results in improved efficiency, faster registration, and improved data quality. EDRS was first implemented in Los Angeles County in October 2007 and 
there has been a gradual transition from paper to paperless processing of death cellificates. 
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gender, racelethnicity, service planning area and health district of residence, and underlying cause of death. To protect the identity of decedents, 
the exact number of deaths was not provided if there were fewer than five deaths in a particular group. 

If we expect everyone to live to at least 75 years of age, then people who die younger are considered to have died prematurely. For example, a 
person who died at 63 years of age lost 12 years of expected life, while a person who died at 80 exceeded the expectation and did not lose any 
years of expected life. For everyone who died during the year, we calculated the years of expected life that were lost if they died before 75. Then, 
by adding up the total years of life lost for each cause of death, we identified those causes of death responsible for the greatest amount of 
premature death. Calculations of years of life lost were limited to persons who were at least 1 year of age at the time of death. Infants less than 1 
year of age were excluded because prevention of infant mortality differs from prevention of other causes of early mortality. 

A standardized coding system, the International Classification of Diseases (ICD), was used to classify causes of death and to group similar causes 
of death into categories for analysis.'The cause of death groups were based on categories developed by the National Center for Health  statistic^.^ 
However, the cause of death groupings in this report may differ from other published reports. Before making comparisons with other published 
reports, verify that the cause of death groupings are equivalent. To identify the leading causes of death, the cause of death groups were ranked by 
the number of deaths in each group. If two groups had the same number of deaths, then the cause of death that resulted in the most years of life 
lost was ranked first. To identify the leading causes of premature death, the groups were ranked by the years of life lost in each group. If two 
causes of death resulted in the same number of years of life lost, then the group that resulted in the greatest number of deaths was ranked first. 
The ICD tenth revision was used for classifying deaths that occurred in 1999 or later. From 1979 through 1998, the ICD ninth revision was in use. 
To facilitate comparisons with earlier years, ninth and tenth revision codes are provided for each of the leading causes of death and premature 
death. 

When a person dies, it is likely that several factors or conditions contributed to the death. For this report, we analyzed the underlying cause of 
death, which is the condition that most directly caused the death. By using a single cause of death rather than considering all the conditions present 
at the time of death, the number of deaths and rates in this report do not reflect the full impact of certain diseases and conditions? 

Some figures include national goals established by Healthy People 2010.5 Healthy People 2010 is a set of health-related objectives for the nation 
to achieve, with the goal of increasing life expectancy and quality of life, and eliminating health disparities in population groups. 

Definitions and technical notes 
Age-adjusted death rate: There are age-related differences in the rates at which most health conditions occur. Some conditions are more common 
among young people, while others are more common among older people. Age adjustment is a technique for removing the effects of age from 
crude rates so they can be compared. Age adjustment is used to compare two or more populations at one point in time or one population at two or 
more points in time. To control for differences in the age distribution of the populations being compared, the death rates for each population group 



are applied to a standard population in order to create a comparable summary measure of mortality. In this report, age-adjusted death rates were 
calculated using the 2000 standard population published by the National Center for Health Statistics (Appendix 2).6 All rates were rounded to the 
nearest whole number; therefore, rates that appear to be the same may differ by a fractional amount. 

Age-specific death rate: The number of deaths in a specific age group divided by the population at risk in that age group. 

COPD: Chronic obstructive pulmonary disease. 

Death rate: The number of deaths divided by the population at risk. Death rates make comparisons between different population groups more 
meaningful than frequencies alone. This type of rate is also called the crude death rate. 

Health District: Using census tract boundaries, the County is divided into 26 health districts that are responsible for planning and providing public 
health services according to the health needs of the local communities (Appendix 3). 

HIV: Human immunodeficiency virus. 

Median: The mid-point of a set of values; the point at which, when the values are put in order, half of the values fall above and half fall below. The 
median of 25, 27, 28, 36, and 41 is 28. 

Service Planning Area (SPA): Health districts are aggregated to form service planning areas. The County is divided into eight service planning 
areas (Appendices 3 and 4). 

Note: The decennial census is the basis for annual estimates of the total population of Los Angeles County, the population groups used in this 
report, and the standard population used for age adjustment. The decennial census may not accurately count every resident of the County, and 
some groups may experience less accurate enumeration than others. Following the census, statistical methods are used to estimate the population 
for the years between the decennial census which may also result in inaccuracies that ultimately affect the crude and adjusted death rates. 
Therefore, some of the variation in the reported death rates may be the result of inaccuracies in the population estimates rather than true 
differences. 

International statistical classification of diseases and related health problems, tenth revision. ~eneva :  World Health Organization. 1992. 
' Instruction manual, Part 9. ICD-10 cause-of-death lists for tabulating mortality statistics (updated October 2007 to include WHO updates to ICO-10 for data year 2007). 

ww.cdc.gov/nchs/dataldvslPart9lnstructionManual2OO7.pdf 
Redelings MD. Sorvillo F, Simon P. A comparison of underlying cause and multiple causes of death: US vital statistics, 2000-2001. Eoidemioloav. 2006 Jan;l7(1):100-3. 
Healthy People, Office of Disease Prevention and Health Promotion, U.S. Department of Health and Human Setvices. www.healthypeople.gov. 
Hoyert DL. Heron MP, Murphy SL, Kung H. Deaths: Final Data for 2003. National vital statistics reports: vol 54 no 13. Hyattsville. MD: National Centerfor Health Statistics. 2006. El  
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User's Guide to Color 
To make the figures easier to understand and interpret, color codes have been used 
throughout the report. To make it easier to see the overall impact of cancer, the same 
color is used for all cancers regardless of the type. All unintentional injuries 
(accidents), such as drug overdoses or motor vehicle crashes, also have the same 
color code. 

How to get more information 
L.A. HealthDataNow! is an online query system to facilitate access to County mortality 
data. Users can query the system to obtain mortality statistics by cause of death, 
demographic group, and geographic area within the County. L.A. HealthDataNow! is 
accessible at http://dqs.hasten.ladhs.org/. 



Mortality in  Los Angeles County 2008 
User's guide to cause of death and premature death figures 

The following series of figures compares the ten leading causes of death with the ten leading causes of premature death (death before age 75) for the 
county overall and selected population groups. These figures are designed to facilitate comparisons within population groups. Other figures are designed 
to facilitate comparisons between popuktion groups. 

- . 

A: The ten leadmg causes of death are shown from highest (top) to lowest (bottom) 
based on the number of deaths from each cause. 

r A 
-'IF-- 
A 

-7 

B: The ten leading causes of premature death are shown from highest (top) to 
lowest (bottom) based on the number of years of iife lost before age 75 from each 
cause. 

Leading causes of death 

a 0 0 
No of Premature 

a ~ h e  cause of death group coded by color. 

Leading causes of premature death 

@ @ @ 
Years of b a t h  

of he number of deaths due to the specific cause, e.g., there were 13,428 
deaths from coronary head disease and 2,889 deaths from emphysemaiCOPD. 

 he premature death rank for this cause of death, e.g., diabetes was the fifth 
ranked cause of death (2,190 deaths), but was the elghth ranked cause of 
premature death (15,650 years of life lost). 

 he cause of premature death group coded by color. 

 he total years of iife lost before age 75 for the specific cause of death. 

 he death rank for this cause of premature death, e.g., stroke was the ninth 
ranked cause of premature death resulting in 15,197 years of life lost before age 
75, but was the second ranked cause of death (3.280 deaths). 



Mortality in Los Angeles County 2008 
Figure I. Ten leading causes of death and premature death 

Los Angeles County 
58,043 total deaths 

461,838 years of life lost* 

Leading causes of death I Leading causes of premature** death 

NO, of premature1 Years of Death 

Coronary heart disease (13,428 deaths) caused one of 
every four deaths in the county, and four times more 
deaths than stroke (3,280 deaths), the second-leading 
cause of death. 

Coronary heart disease (13,428 deaths) and cancer 
(13,425 deaths) together caused almost half (46%) of all 
deaths. 

For each death from homicide (838 deaths), the second- 
leading cause of premature death, an average of 44 years 
of life was lost compared with four years for each death 
from coronary heart disease (13,428 deaths). 

Injuries (accidents [2,117 deaths], homicide [838 deaths], 
and suic~de [802 deaths]) caused 25% of all years of life 
lost, but only 6% of all deaths, highlighting the dramatic 
impact of injuries, which are largely preventable, on 
premature death. 

Emphysema (2,889 deaths), pneumonialinfluenza (2,171 
deaths), and Alzheimer's disease (2,121 deaths) were 
important causes of death but had less impact on 
premature death. 

'Excludes infants less than 1 year of age and parsons of unknown age. 
*'Death before age 75 years. 



Mortality in Los Angeles County 2008 
Figure 2. Ten leading causes of death and premature death, by gender 

Males 
29,402 total deaths 

298,386 years of life lost' 

Leading causes of death I Leading causes of premature** death 

NO, of ~rematurel Yearsof Death 

Females 
28,641 total deaths 

163,452 years of life lost* 

Leading causes of death I Leading causes of premature** death 

No. of ~rematurel Years of Death 

The number of deaths for men and women was similar, but men lost 83% For women, the median age at death from coronary heart disease was 85 
more years of life than women indicating that, overall, men died at a years compared with 77 years for men. 
younger age than women. 

Motor vehicle crash, drug overdose, suicide, and homicide caused 13% of 
For men, HIV was the 20th-ranked cause of death (310 deaths), but it the years of life lost among women but only 2% of the deaths. 
remained an important cause of premature death. 

EmphysemaICOPD, Alzheimer's disease, pneumonialinfluenza, and 
Homicide, motor vehicle crash, suicide, and drug overdose caused 28% of hypertension and related renal disease were leading causes of death for 
the years of life lost among men but only 8% of the deaths. women but had less impact on premature death. 

'Excludes infants less than 1 year of age and persons of unknown age. 
*'Death before age 75 years. 
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Figure 3. Ten leading causes of death and premature death, by racelethnicity 

White 
30,149 total deaths 

156,657 years of life lost* 

Leading causes of death Leading causes of premature** death 

Hispanic 
13,591 total deaths 

174,892 years of life lost* 

Leading causes of death I Leading causes of premature*' death 

No. of Premature Years 01 Death 

For whites, the median age at death from coronary heart disease was 83 
years. 

Suicide was an important cause of death for whites causing 7% of the years 
of life lost, and the only racelethnic group for which suicide was among the 
ten leading causes of death. 

For Hispanics, the median age at death from coronary heart disease was 78 
years. 

Hispanics were the only racelethnic group for which homicide was the 
leading cause of premature death. 

Alzheimer's disease was the fifth-leading cause of death for whites 
compared with the seventh-leading cause for the county overall. 

Diabetes was the second-leading cause of death for Hispanics compared 
with the fifth-leading cause of death for the county overall. in 



Black 
7,697 total deaths 

84,223 years of life lost' 

Leading causes of death Leading causes of prernature*'death 

NO. of Premature Yearsof Death 

AsianlPacific Islander 
6,354 total deaths 

43,568 years of life lostX 

Leading causes of death I Leading causes of premature'* death 

No, of premature1 Years of Death 

For blacks, the median age at death from coronary heart disease was 75 
years. 

HIV was the sixth-leading cause of premature death for blacks compared 
with the 12th-leading cause for the county overall. 

Death rates for many of the leading causes of death and premature death 
were higher for blacks than for other racelethnic groups. 

For AsianIPacific Islanders, the median age at death from coronary heart 
disease was 82 years. 

The death rate from coronary heart disease was lower for AsianlPacific 
Islanders than for other racelethnic groups. 

Cancers were important causes of death and premature death for 
AsianlPacific Islanders. 

'EXCIU~BS infants less than 1 year of age and persons of unknown age. 
"'Death before age 75 years. 
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Figure 4. Comparison of the leading causes of death and premature death, by racelethnicity 

Leading causes of death 

Racelethnicity #1 cause #2 cause #3 cause #4 cause #5 cause 
Number of deaths Number of deaths Number of deaths Number of deaths Number of deaths Number of deaths 

Age-adjusted death rate Age-adiusted death rate Aqe-adiusted death rate Am-adiusted death rate Am-adiusted death rate Aae-adiusted death rate 

Leading causes of premature death (before age 75 years) 

Racelethnicity #I cause #2 cause #3 cause #4 cause #5 cause 

Notes: Los Angeles County Total includes persons of other or unknown racelethnicity. 
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Figure 5. Comparison of the leading causes of death and premature death for males, by racelethnicity 

Males: Leading causes of death 

Racelethnicity #I cause #2 cause #3 cause #4 cause #5 cause 
Number of deaths Number of deaths Number of deaths Number of deaths Number of deaths Number of deaths 

Age-adjusted death rate Age-adjusted death rate Age-adjusted death rate Age-adjusted death rate Age-adiusted death rate Aoe-adiusted death ate  

Males: Leading causes of premature death (before age 75 years) 

Racelethnicity #I cause #2 cause #3 cause #4 cause #5 cause 

AsianlPacific islander 

Notes: All males includes persons of other or unknown racelethnicity. 



Moffality in Los Angeles County 2008 
Figure 6. Comparison of the leading causes of death and premature death for females, by racelethnicity 

Females: Leading causes of death 

Females: Leading causes of premature death (before age 75 years) 

Racelethnicity #I cause #2 cause #3 cause #4 cause #5 cause 

AsianlPacific Islander 

Notes All females Includes persons of other or unknown raceiethnmty. 

IEl 



Mortality in Los Angeles County 2008 
Figure 7. Comparison of the leading causes of death, by age group 

Leading causes of death 
Age group #1 cause #2 cause #3 cause #4 cause #5 cause 

Number of deaths Number of deaths Number of deaths Number of deaths Number of deaths Number of deaths 
Age-specific death rate Age-specific death rate Age-specific death rate Agedpecific death rate Age-specific death rate Age-specific death rate 

Notes: Los Angeles County Total includes persons of unknown age. 

During the first year of life, black infants had the highest death rate from low birthweighffprematurity (28 deaths; 236 deaths per 100,000 population), followed by 
Hispanics (67 deaths; 70 deaths per 100,000 population). 

Injuries were the four leading cause of death for persons aged 1 to 44 years: homicide (694 deaths), motor vehicle crash (480 deaths), suicide (337 deaths), and drug 
overdose (292 deaths). 

Among persons over the age of 74, the death rate from Alzheimer's disease increased 14% from 327 deaths per 100,000 population in 2007, to 374 deaths per 100,000 
populat~on in 2008. In 2008, the death rate among whites in this age group (496 deaths per 100,000 population) was more than double the rate among Hispanics and 
AslanlPacific Islanders. 

'Sudden infant Death Syndrome. 
-Number of deaths ~s too m a l l  to ealeulate a rehable rate. 





Notes: In each age group, the number of deaths from all causes includes persons of other or unknown raceiethnicity 

All 223 perinatal period condition deaths were among infants less than 1 year of age. Prematurityllow birthweight was the most common cause (70 
deaths) followed by bacterial sepsis (15 deaths) and maternal complications of pregnancy (15 deaths). For black infants, the death rate from perinatal 
period conditions (868 deaths per 100,000 population) was more than three times the rate for other racelethnic groups. 

Most deaths from birth defects were among infants. Among male children aged 0 to 14 years, heart defects were most common (26 deaths) 
followed by Edwards Syndrome (Trisomy 18 [ I4  deaths]). 

Of the 294 homicides among males aged 15 to 24 years, 265 (90%) were committed with a firearm. Among blacks in this age group, 77 of the 79 
(97%) homicides were committed with a firearm. Among males aged 25 to 44 years, 242 (84%) of the 288 homicides were committed with a fire- 
arm. 

Among men aged 15 to 24 and 25 to 44 years. most suicides were committed by hanging. Among men aged 45 to 64 years, most suicides were 
committed with a firearm. 

The median age at death from coronary heart disease was 80 years for whites, 79 years for AsianlPacific Islanders, 73 years for Hispanics, and 70 
years for blacks. For those older than 44 years, the coronary heart disease death rate was the highest for blacks in each of the age groups: 307 
deaths per 100,000 population among 45- to 64-year-olds, 841 deaths per 100,000 population among 65- to 74-year-olds, and 2,295 deaths per 
100,000 population among those 75 years and older. Among those 75 years and older, the rate for whites (2,144 deaths per 100,000 population) 
approached the rate for blacks. 
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Notes: In each age group, the number of deaths from all causes includes persons of other or unknown racelethnicity 

One hundred fifty-nine of the 160 perinatal period condition deaths were among infants less than 1 year of age. Prematurityllow birthweight 
was the most common cause (46 deaths) followed by hemorrhage (15 deaths), and maternal complications of pregnancy (14 deaths). The 
perinatal period condition death rate among infants was highest for blacks (545 deaths per 100,000 population) followed by Hispanics (206 
deaths per 100,000 population). 

Accidents (unintentional injuries), most commonly motor vehicle crashes (38 deaths), were the leading cause of death among females aged 
15 to 24 years. 

The median age at death from coronary heart disease was 86 years for whites, 85 years for AsianlPacific Islanders, 82 years for Hispanics, 
and 80 years for blacks. The death rates from coronary heart disease increased with age. For women older than 74 years of age, the death 
rates for black and white women were similar: 1,888 and 1,803 deaths per 100,000, respectively. For AsianlPacific Islander and Hispanic 
women, the rates were also similar: 1,136 and 1,124 deaths per 100,000, respectively. 

Alzheimer's disease became an increasingly important cause of death among older women. From 2007 to 2008, Alzheimer's disease 
replaced diabetes as the third-leading cause of death for Hispanic and black women older than 74 years. 



Mortality in Los Angeles County 2008 
Figure 10. Leading causes of death and premature death, by service planning area (SPA) of residence 

Antelope Valley (SPA 1) 
2,165 deaths 

21,783 years of life lost 

Leading causes of death I Leading causes of prematureh* death 

No. of premature1 Years of Death 

San Gabriel (SPA 3) 
10,616 deaths 

70,964 years of life lost 

Leading causes of death I Leading causes of premature** death 

NO. of ~rematurel Years of Death 

San Fernando (SPA 2) 
12,259 deaths 

84,091 years of life lost 

Leading causes of death I Leading causes of premature** death 

Metro (SPA 4) 
6,210 deaths 

51,514 years of life lost 

Leading causes of death I Leading causes of premature" death 

No, of ~rematurel Years of neath 



West (SPA 5) 
4,112 deaths 

22,773 years of life lost 

Leading causes of death Leading causes of premature'% death 

East (SPA 7) 
7,130 deaths 

57,130 years of life lost 

Leading causes of death I Leading causes of premature'* death 

No. of ~rernaturel Yean of Death 

South (SPA 6) 
5,614 deaths 

66,620 years of life lost 

Leading causes of death I Leading causes of premature** death 

No, of premature1 Yearsaf Death 

South Bay (SPA 8) 
9,415 deaths 

78,284 years of life lost 

Leading causes of death I Leading causes of premature" death 

'Excludes infanh less than I year of age and persons of unknown age. 
"Death before age 75 years. 00 



Mortality in Los Angeles County 2008 
Figure 11. Comparison of the leading causes of death and premature death, by service planning area (SPA) of residence 

Leading causes of death 
Service Planning Area #I cause #2 cause #3 cause #4 cause #5 cause 

Number of deaths Number of deaths Number of deaths Number of deaths Number of deaths Number of deaths 
Age-adjusted death rate Age-adjusted death rate Age-adjusted death rate Age-adjusted death rate Age-adiusted death rate Aae-adiusted death rate 

Notes: LOS Angeles County Total includes persons of unknown residence. 



Leading causes of premature death (before age 75 years) 

Service Planning Area #I cause #2 cause #3 cause #4 cause #5 cause 

Notes: Los Angeles County Total includes persons of unknown residence 



Mortality in Los Angeles County 2008 
Figure 12. Comparison of the leading causes of premature death, by service planning area (SPA) of residence and gender 

Males: Leading causes of premature death (before age 75 years) 

Service Planning Area #I cause #2 cause #3 cause #4 cause #5 cause 

Notes: All males includes persons of unknown residence. 



Females: Leading causes of premature death (before age 75 years) 

Sewice Planning Area #I cause #2 cause #3 cause #4 cause #5 cause 

Nates: All females includes persons of unknown residence. 



Morfalify in Los Angeles County 2008 
Figure 13. Death rates for selected causes of death, by service planning area (SPA) of residence 

Coronary heart disease 
- Los Angeles County rate - - - Healthy People 2010 objective 

200 

Lung cancer 
- Laa Angeles County rate - - - Healthy people 2010 objective 

Stroke 
ounty rate - - - Healthy People 2010 oblect8ve 

Ernphyserna/COPD 
-Lo5 Angeles County rate 

SPA 1: SPA 2: San SPA 3: San SPA4: Metro SPA 5 :  West 6PA6: South SPA 7:  Earl SPA 8: South 
Antelope FeinandD Gahnel 

Valle" 
Bay 





Mortality in Los Angeles County 2008 
Figure 14. Comparison of the leading causes of death, by health district of residence 

Leading causes of death 

Health District 
Number of deaths 

#Z cause 
Number of deaths 

Aqa-adjusted death rate 

#2 cause 
Number of deaths 

#3 cause 
Number of deaths 

#4 cause 
Number of deaths 

#5 cause 
Number of deaths 





Mortality in Los Angeles County 2008 
Figure 15. Comparison of the leading causes of premature death, by health district of residence 

Leading causes of premature death (before age 75 years) 

Health District #I cause #2 cause #3 cause #4 cause #5 cause 
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Mortality Trends in Los Angeles County 1999-2008 
Figure TI. Comparison of the leading causes of death, by year 

Leading causes of death 

# I  cause #2 cause #3 cause #4 cause #5 cause #6 cause #7 cause #8 cause #9 cause # I0  cause 
Year No. of deaths No. of deaths No. of deaths NO. of deaths NO. of deaths No. of deaths No. of deaths No. of deaths No. of deaths No. of deaths 



Mortality Trends in Los Angeles County 1999-2008 
Figure T2. Comparison of the leading causes of premature death, by year 

Leading causes of premature death (before age 75 years) 

Year # I  cause #2 cause #3 cause #4 cause #5 cause #6 cause #7 cause #8 cause #9 cause # I0  cause 





Mortality Trends in Los Angeles County 1999-2008 
Figure T3. Trends in Alzheimer's disease mortality 

'Age-adjusted rate per 100,000. Population estimates were revised; therefore, death rates for 2001-2004 may differ from those previously published. 
--Numberofdeaths is too small to calculate a reliable rate. 



east c a m e  ) a t  a Nfnncr 2nd cause of premature death 

8Ih cause of death 

Although Asian/Pacific Islanders had the lowest breast cancer death rate in 2008 compared with other race/ethnic groups, breast 
cancer was their leading cause of premature death. It was the second-leading cause of premature death for women of other race/ 
ethnic groups.The overall death rate from breast cancer decreased 22% from 1999 to 2008. Each year, black women had the highest 
death rate. 

In simple terms. . . 
Cancer is a term for diseases in which abnormal cells divide without control, and can invade nearby tissues and spread to other parts of the body 
through the blood and lymph systems. The main types of cancer are: carcinoma which begins in the skin or in tissues that line or cover internal 
organs; sarcoma which begins in bone, cartilage, fat, muscle, blood vessels, or other connective or supportive tissue; leukemia which starts in 
blood-forming tissue such as the bone marrow; and lymphoma and multiple myeloma which begin in the cells of the immune system. Central 
nervous system cancers are cancers that begin in the tissues of the brain and spinal cord. Men can get breast cancer but it is uncommon. 

Risk factors (for women) 
Age, family history of breast cancer, previous breast cancer, race, dense breast tissue, early radiation treatment to the chest area, menstruation 
before age 12 or menopause after age 55, genetic mutation linked to breast cancer, exposure to DES (diethylstilbestrol), not having children, 
excessive alcohol consumption, being overweight, physical inactivity, prolonged postmenopausal hormone therapy 

Community opportunities for prevention Individual opportunities for prevention 
€3 Promote the availability of low-cost breast cancer screening and fl Follow recommended breast cancer screening and follow-up 

follow-up guidelines 
€3 Provide education on the importance of receiving on-schedule D Limit alcohol consumption 

breast cancer screening D Maintain a healthy weight 
D Consult with your physician about increasing physical activity 

Los Angeles County deafhs 1,071 

Los Angeles County deafh rate 19.8 deaths per 100,000 females 
Healthy People 2010 Objective 3-3 21.3 deaths per 100,000 females 

ICD-9 codes (1979-1998) 174-175 
ICD-10 codes (1999-2008) C50 

References 

Referral 

American Cancer Society at ww w .CAN c E R .o R G  

National Cancer Institute at ww w .CAN c E R .G ov 

Los Angeles County Department of Public Health, Office of Women's Health hotline: 1-800-793-8090 
CA Department of Public Health, Cancer Detection Programs - Every Woman Counts: 1-800-51 1-2300 



Mortality Trends in Los Angeles County 1999-2008 
Figure T4. Trends in breast cancer (female) mortality 

'Age-adjusted rate per 100.000. Population estimates were revised, therefore, death rates far 2001-2004 may differfrom those previously published. 



C d o r e c  a1 cancer a t  a &ance 1 1") cause of premature death 

8"' cause of death 

Colorectal cancer has been the eighth-leading cause of death overall since 2005. In 2008, if was the 11th-leading cause of premature 
death overall, but was the seventh-leading cause of premature death for Asian/Pacific Islanders. The overall colorectal cancer death 
rate was 14 deaths per 100,000 population, while the highest death rate, 27 deaths per 100,000 population, was among black males. 

In simple terms. . . 
Cancer is a term for diseases in which abnormal cells divide without control, and can invade nearby tissues and spread to other parts of the body 
through the blood and lymph systems. The main types of cancer are: carcinoma which begins in the skin or in tissues that line or cover internal 
organs; sarcoma which begins in bone, cartilage, fat, muscle, blood vessels, or other connective or supportive tissue; leukemia which starts in 
blood-forming tissue such as the bone marrow; and lymphoma and multiple myeloma which begin in the cells of the immune system. Central 
nervous system cancers are cancers that begin in the tissues of the brain and spinal cord. 

Risk factors 
Age, previous colorectal cancer or polyps, family history of colorectal cancer, inflammatory bowel disease, race or ethnic background, physical 
inactivity, being overweight, alcohol abuse, a diet high in red and processed meats, cooking meats at very high temperature, tobacco smoking, type 
2 diabetes 

Community opportunities for prevention individual opportunities for prevention 
O Promote the availability of low-cost colorectal cancer screening O Obtain routine medical care to detect and remove precancerous 

and follow-up colorectal polyps 
U Increase the availability of affordable, nutritious foods C1 Follow recommended screening guidelines for stool tests and 

Los Angeles County deaths 

Los Angeles County death rate 
Healthy People 2010 Objective 3-5 

ICD-9 codes (1979-1998) 

ICD-10 codes (1999-2008) 

References 

Referral 

special medical exams to detectioion cancer 
0 Eat plenty of fruits, vegetables, and whole grain foods 
O Consult with your physician about increasing physical activity 

1,365 

14.3 deaths per 100,000 population 
13.7 deaths per 100,000 population 

153-1 54 
C18-C21 

American Cancer Soc~ety at w ww .CANC E R .O R G  

National Cancer Institute at w w w .CAN c ER .G O V  

American Cancer Society helpline: 1-800-227-2345 



Moiiaiity Trends in Los Angeies County 1999-2008 
Figure T5. Trends in colorectal cancer mortality 

'Age-adjusted rate per 100.000. Population estimates were revised; therefore. death rates for 2001-2004 may differ from those previously published. 



Corona ase a t  a glance jSt cause of premature death 

1 *' cause of death 

During the last 10 years, the death rate from coronary heart disease decreased 42%, although it remained the overall leading cause of 
death and premature death. In 2008, the highest death rate (274 deaths per 100,000 population) was among black men while the 
lowest death rate (78 deaths per 100,000 population) was among Asian/Pacific Islander women. The overall death rate from coronary 
heart disease has been below the Healthy People 2010 goal since 2007. 

In simple terms . . . 
Coronary heart disease is a condition in which the flow of blood to the heart muscle is reduced. Blood carried by the coronary arteries provides the 
heart with a constant supply of necessary oxygen and nutrients. When coronary arteries become blocked or clogged by cholesterol and fat 
deposits, they cannot supply enough oxygen-carrying blood to the heart. The result is coronary heart disease. When the flow of blood to the heart 
is cut off, a heart attack results and the heart muscle is permanently damaged from the lack of oxygen. 

Risk factors 
Age, male gender, race, tobacco smoking, high cholesterol, high blood pressure, being overweight, excessive alcohol consumption, previous heart 
attack or angina, family history of early heart disease 

Community opportunities for prevention 
O Promote physical activity by providing access to safe places like 

parks to walk, play, and exercise 
O Restrict smoking in public places and worksites 
CI Provide access to smoking cessation programs 
D Encourage people to quit smoking through media campaigns 
17 Increase the availability of nutrient-rich foods which have vitamins, 

minerals, fiber and other nutrients but are lower in calories 

Individual opportunities for prevention 
El Eat a heart-healthy diet 
O Consult with your physician about increasing physical activity 

Stop smoking 
CI Manage diabetes and cholesterol levels, and control blood 

pressure 
0 Reduce stress 
O Get regular medical check-ups 

Los Angeles County deaths 13,428 

Los Angeles County death rate 139 deaths per 100,000 population 
Healthy People 2010 Objective 12-1 162 deaths per 100,000 population 

ICD-9 codes (1979-1998) 402, 410-414,429.2 
ICD-I0 codes ( I  999-2008) 111, 120-125 

References American Heart Association at w w w  .AM ERICANHEART.ORG 
National Heart Lung and Blood Institute at w w w . ~ ~ ~ B l . N r H . ~ o v  

Referral Los Angeles County Division of the American Heart Association: 223-291-7000 



Modality Trends in Los Angeles County 1999-2008 
Figure T6. Trends in coronary heart disease mortality 

'Age-adjusted rate per 100,000. Population estimates were revised: therefore, death rates for 2001-2004 may diner from those previously published. 



In 2008, diabetes became the fifth-leading cause of death after nine years as the sixth-leading cause.It was the second-leading cause 
of death for Hispanics. Diabetes death rates were higher among black and Hispanics, and black males had the highest death rate (44 
deaths per 100,000 population). White females had the lowest death rate (14 deaths per 100,000 population). Overall, diabetes death 
rates were highest among residents of the Antelope Valley and South Service Planning Areas. 

In simple terms . . . 
Diabetes is a disease in which the body does not produce, properly use, or is partially resistant to the effects of insulin. Insulin is a hormone 
necessary to convert sugar, starches, and other food into energy needed for daily life. Insulin takes sugar from the blood into the cells.Uncontrolled 
diabetes can damage the eyes, kidneys, nerves, heart, and blood vessels, and reduce the body's ability to fight infections. 

Risk factors 
Being overweight, physical inactivity, family history of diabetes, age, pre-diabetes, gestational diabetes or giving birth to a baby weighing 9 pounds 
or more, high blood pressure 

Community opporfunifies for prevention 
Promote physical activity by providing access to safe places like 
parks to walk, play, and exercise 
Promote medical screening for diabetes for individuals with high 
blood pressure 
Increase the availability of affordable, nutritious foods 

tl Enforce state physical education requirements and nutrition 
education as part of a comprehensive school health curriculum 

Individual opporfunifies for prevention 
Maintain a healthy weight 

n Consult with your physician about increasing physical activity 
0 Eat plenty of fruits, vegetables, and whole grain foods, while 

limiting consumption of high-fat foods 
Follow recommended screening and treatment guidelines 

tl Control blood pressure and high cholesterol 
Limit the intake of salt and sugar 

Los Angeles County deaths 2,190 

Los Angeles County death rate 23.1 deaths per 100,000 population 
Healthy People 2010 Objective 5-5 Not comparable 

References American Diabetes Association at WWW.DIABETES.ORG 
National Diabetes Education Program at WWW.NDEP.NIH.GOV 

Referral American Diabetes Association information line: 1-888-DIABETES(1-800-342-2383) 



Mortality Trends in Los Angeles County 1999-2008 
Figure T7. Trends in diabetes mortality 

'Age-adjusted rate per 100,000. Population estimates were revised: therefore, death rates for 2001-2004 may differ from thore previously published. El 



em@ (~ninterti a#) at a ghllcc ti1 cause of premature death 

? 9'' cause of death 

Drug overdose has been among the 10 leading causes of premature death for each of the past 10 years. It was the third-leading 
cause of premature death among women in San Fernando and West Service Planning Areas. The highest death rates (12 deaths per 
100,000 population) were among white and black males. 

In simple terms . . . 
In this report, drug overdose refers to any death from an unintentional overdose of illegal drugs, prescription or over-the-counter (OTC) medication, 
or alcohol. Drug overdose does not include any drug, medicine, or alcohol taken with homicidal or suicidal intent. 

Risk factors 
Availability and easy access to alcohol and other drugs (AOD); exposure to media messages that appear to support AOD use; family history of 
problem behavior; favorable parental attitudes and involvement in AOD use; lack of commitment to school and academic failure; gang involvement; 
self-medication for psychological or physical ailments; drug dependence from prolonged use for chronic pain. Among drug users, the risk of 
overdose is increased when drugs are injected, mixed with alcohol, used in combination with other drugs, or where there is a history of overdose. 

Community opportunities for prevention Individual opportunities for prevention 
0 Increase enforcement of lawslpolicies to reduce AOD availability 0 Keep track of prescription and OTC medications at home, and 

and consumption (e.g., retailer education) dispose of all medications properly 
fl Promote the availability of prevention and treatment programs n Know the risks of excessive alcohol consumption, illicit drug use, 
fl Promote community activities that encourage positive lifestyle prescription and OTC drug abuse 

choices to reduce acceptancelnorms around AOD use 0 Seek professional assistance to address AOD abuse and 
0 Engage media and other local experts to raise awareness and prescriptionlOTC medication misuse issues 

perception of harm of AOD use including medication misuse 

Los Angeles County deaths 625 

Los Angeles County death rate 6.0 deaths per 100,000 population 
Healthy People 20?0 Objective 26-03 Not comparable 

ICD-9 codes (1979-1998) E850-E858, E860 
ICD-?O codes (1999-200s) X40-X45 

References 

Referral 

Community Anti-Drug Coalitions of America at W W w .CADcA.ORG 
Centerforsubstance Abuse Prevention a t W W W . S A M H S A . G O V / P R E V E N T I O N  

L.A. County Dept. of Public Health, Substance Abuse Prevention and Control helpline: 1-800-564-6600 



Mortality Trends in Los Angeles County 1999-2008 
Figure T8. Trends in drug overdose mortality 

'Age-adjusted rate per 100.000. Population estimates were revised: therefore, death rates for 2001-2004 may differ from those previously published. 
-Number of deaths is too small to calculate a reliable rate. 





Mortality Trends in Los Angeles County 1999-2008 
Figure T9. Trends in emphysemalCOPD mortality 

'Age-adjusted rate per 100,000. Population estimates were revised: therefore, death rates for 2001-2004 may differ from those previously published. a 



Overall, homicide has been the second-leading cause of premature death every year for the past 10 years. In 2008, it was the leading 
cause of premature death in the South Service Planning Area, and among Hispanics and black men. It was the leading cause of death 
for people aged 5 to 44 years. The highest death rate from homicide was among black men--47 deaths per 100,000 populatiom- 
which was six times higher than the homicide rate for the county overall. 

In simple terms. . . 
Homicide is the killing of one person by another, including acts of terrorism. Some homicides are committed in self-defense, but the majority of 
homicides do not involve self-defense. Homicide may be committed with a weapon such as a gun or knife, or may result from means including 
strangulation, drowning, poisoning, burning, pushing the victim from a high place, neglect, abandonment, or abuse. Deaths from injuries caused by 
law enforcement officers or military in the line of duty are not included in this category. 

Risk factors 
Intimate partner violence, poor access to quality education, lack of employment opportunities, youths with excessive unstructured free time, gang 
affiliation, alcohol and substance abuse, witnessing and experiencing violence, access to firearms 

Community opporfunities for prevention Individual opportunities for prevention 
U Create social norms that promote healthy relationships 0 Maintain respectful relationships with family and friends 
C1 Develop after-school programs for children and adolescents n Pursue a good education 
U Support nurse home-visitation programs for teenage parents 0 Seek help for substance abuse 
0 Support community policing C1 Recognize that easy access to firearms is a risk for homicide 
13 Make substance abuse treatment services widely available 0 If firearms are kept in the home, store them unloaded and locked 
0 Build communities that discourage street violence with well-lit with the ammunition locked separately 

streets and plenty of pedestrian traffic 

Los Angeles County deaths 838 

Los Angeles County death rate 7.8 deaths per 100,000 population 
Healthy People 2010 Objective 15-32 2.8 deaths per 100,000 population 

ICD-9 codes (1979-1998) E960-E969 
ICD-70 codes (1999-2008) *UO1-*UO2, X85-YO9. Y87.1 

References National Youth Violence Prevention Resource Center at w w w  SAFEYOUTH .ORG 
CDC National Center for Injury Prevention and Control at w w w  . ~ D ~ . G ~ ~ / N ~ I P ~ / D ~ P / D ~ P . H T M  
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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . ... . . . . . . . . . . . . . . . . . . . . 
2 7 ' h u s e  of death 

HIV has not been one of the overall leadincr causes of death or oremature death since 2004. but it remained ah imo&&nt cause of 
death for some groups. In 2008, HIV was the third-leading cause of death for black males aged 25 to 44 years. It was'the third-leading 
cause of premature death for men in the Metro Service Planning Area. The death rate for black males-21 deaths per 100,000 
population-was five times higher than the rate for the county overall. 

In simple terms. . . 
HIV (human immunodeficiency virus) affects the body's ability to fight infections and certain cancers by damaging the immune system. HIV is 
spread by sexual contact through blood or mucous membrane exposure to infected blood, semen, vaginal secretions, or rectal mucus; by sharing 
needles andlor syringes with someone who is infected, or, less commonly-and extremely rarely in the U.S.-through transfusions of infected 
blood, blood clotting factors, or organltissue donation. Babies born to HIV-infected women may become infected before or during birth or through 
breast-feeding after birth. There is no scientific evidence that HIV can be transmitted in other ways. 

Risk factors 
Having unprotected sex with an HIV-infected person or a person whose HIV status is unknown, sharing drug needles and syringes 

Community opportunities for prevention 
C7 Educate the community about how HIV is transmitted and how to 

avoid getting infected 
U Provide HIV counseling and testing 
U Provide access to drug treatment programs and sexually 

transmitted disease testing and treatment 
0 Screen pregnant women for HIV infection and use drug therapies 

to reduce the transmission of HIV from mother to baby 

Individual opportunities for prevention 
n Use latex condoms consistently and correctly with HIV-infected 

sexual partners or those whose HIV status is unknown 
Do not share drug needles and syringes 
Learn your HIV status by getting tested for antibodies to HIV. 
Approximately 60,000 persons were living with HIVIAIDS in 
Los Angeles County, many of whom were unaware of their 
infection. 

Los Angeles County deaths 371 

Los Angeles County death rate 3.6 deaths per 100,000 population 
Healthy People 2010 Objective 13-14 0.7 deaths per 100,000 population 

ICD-9 codes (1979-1998) 042-044 
ICD-I0 codes (1999-2008) 820-B24 

References National Institute of Allergy and Infectious Diseases at WWW.NIAID.NIH.G~V~PU~LICATIONS/AIDS.HTM 
CDC HIVIAIDS Prevention at w w w  . c D c  .GOV/HlV 

Referral California HIVIAIDS hotline: 1-800-367-AIDS or w w w  . E R A s E D o u  BT.oRG E l  



Mortality Trends in Los Angeles County 1999-2008 
Figure T11. Trends in HIV mortality 

'Age-adlusted rate per 100,000. Papulatlon estimates were rewsed, therefore, death rates for 2001-2004 may differ from those previously published 
-Number of deaths is too small to calculate a rellable rate. 



isease at a 5"' cause of premature death 

gth cause of death 
Liver disease has been a leading cause of premature death every year for the past 10 years. Death rates from liver disease have 
consistently been higher for men than for women, with Hispanic men having the highest rates. In 2008, liver disease was the ninth- 
leading cause of death overall but second-leading cause of death for Hispanic men, and the first-leading cause of death for Hispanic 
women 25 to 44 years of age. The liver disease death rate has changed little during the past 10 years. 

In simple terms. . . 
The liver stores vitamins and nutrients from food. It also breaks down toxic substances from the blood, and removes waste products from the body. 
When normal liver cells are damaged, they are replaced by scar tissue. The scar tissue interferes with the flow of blood through the liver and 
prevents the liver from carrying out its normal functions. Damage from scarring of the liver (cirrhosis) cannot be reversed. Sustained heavy alcohol 
consumption is the leading cause of cirrhosis. Chronic hepatitis, a prolonged swelling and irritation of the liver, also causes liver damage. Viral 
infections as well as non-viral causes such as autoimmune diseases, alcoholism, and exposure to certain drugs or environmental toxins can lead to 
these two types of liver disease. 

Risk factors 
Excessive alcohol consumption, prolonged exposure to certain chemicals and medications, viral hepatitis infection 

Community opportunities for prevention 
0 Provide access to alcohol treatment programs 
C1 Promote hepatitis B vaccination for groups at high risk 

individual opportunities for prevention 
Limit alcohol intake 

0 Follow manufacturer's instructions when using household and 
industrial chemicals 
Follow doctor's instructions when taking prescription and over-the- 
counter drugs 

0 Avoid behaviors that promote transmission of hepatitis B and 
hepatitis C, such as injection drug use and unprotected sex 

Los Angeles County deaths 1,134 

Los Angeles County death rate 11.3 deaths per 100,000 population 
Healthy People 2010 Objective 26-2 3.2 deaths per 100,000 population 

ICD-9 codes (1979-1998) 571 
ICD-10 codes (1999-2008) K70, K73-K74 

References American Liver Foundation at w w w .L IVERFouNDATION.ORG 
National Digestive Diseases Information Clearinghouse at W W W .D IG ESTIVE.NID D K .NlH .GOV 

Referral Greater Los Angeles Chapter of the American Liver Foundation: 31 0-670-4624 
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Figure T12. Trends in liver disease mortality 

'Age-adjusted rate per 100.000. Population estimates were revised: therefore, death rates for 2001-2004 may dffer from those previously published. 
--Numberof deaths istoo small to calculate a reliable rate, 



ung cancer a t  a &ance 7tt1 cause of premature death 

J ' ~  cause of death 

Lung cancer has been the third-leading cause of death each year for the past 10 years. The lung cancer death rate has declined 28% 
since 1999, and since 2000, the rate has been below the Healthy People 2010 objective. The highest death rate, 58 deaths per 
100,000 population, was among black men while the lowest rate, 13 deaths per 100,000 population, was among Hispanic women. 

In simple terms. . . 
Cancer is a term for diseases in which abnormal cells divide without control, and can invade nearby tissues and spread to other parts of the body 
through the blood and lymph systems. The main types of cancer are: carcinoma which begins in the skin or in tissues that line or cover internal 
organs; sarcoma which begins in bone, cartilage, fat, muscle, blood vessels, or other connective or supportive tissue; leukemia which starts in 
blood-forming tissue such as the bone marrow; and lymphoma and multiple myeloma which begin in the cells of the immune system. Central 
nervous system cancers are cancers that begin in the tissues of the brain and spinal cord. 

Risk factors 
Tobacco smoking and breathing the smoke of others; exposure to cancer-causing substances, including radon, asbestos, uranium, and arsenic; 
prior lung cancer 

Community opportunities for prevention Individual opportunities for prevention 
0 Increase the availability of effective smoking cessation services 0 Stop smoking 
n Limit smoking, and decrease exposure to indoor and outdoor fl Avoid being near people who are smoking 

secondhand smoke through effective anti-smoking policies and fl Reduce exposure to cancer-causing substances 
enforcement €Y If you don't smoke, don't start 

fl Support an Increase in the tobacco tax 

60s Angeles County deaths 

60s Angeles County death rafe 
Healthy People 2010 Objective 3-2 

ICD-9 codes (1979-1998) 

ICD-10 codes (1999-200s) 

References 

Referral 

31.4 deaths per 100,000 population 
43.3 deaths per 100,000 population 

American Cancer Society at w W w  .CAN c ER .O R G  
The Guide to Community Preventive Services at W  W  W .TH E C O  M M U N ITYG U ID E .0  R G  
National Cancer Institute at w w W  .CANCER.GOV 

American Cancer Society helpline: 1-800-227-2345 
It's Quitting Time LA: 1-800 NO-BUTTS 
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Figure T13. Trends in lung cancer mortality 

'Age-adjusted rate per 100,000. Population estimates were rewed; therefore, death rates for 2001-2004 may differ from those previously publshed. 



For the past 10 years, motor vehicle crashes have been the third-leading cause of premature death overall. In 2008, they were the 
leading cause of death for children aged 1 to 4 years, and the second-leading cause of death for persons aged 5 to 24 years. They 
were the second-leading cause of premature death in the Antelope Valley and San Fernando Service Planning Areas. 

In simple terms . . . 
Motor vehicle crashes can occur on any public roadway including streets, alleys, or highways. They can also occur in non-public areas such as 
parking lots or driveways. Motor vehicle crashes that occur on public roadways are referred to as traffic collisions. Any type of vehicle can be 
involved in a motor vehicle crash, including a car, truck, bus, or motorcycle. The person injured in a motor vehicle crash may be the driver or 
passenger of the vehicle that caused the crash, or of the vehicle that was hit. The injured person may also be a pedestrian or bicyclist. 

Risk factors 
Risk factors for crashing: driving under the influence of alcohol or drugs (illicit, prescription, or over-the-counter), driving recklessly, driving while 
distracted, disobeying traffic laws, lack of driving experience, younger or older age, hazardous road conditions, neglecting routine car maintenance. 
Risk factors for injury after a crash: not using seat belts or other passenger safety restraints such as child safety seats, unsafe car design 

Community opportunities for prevention Individual opportunities for prevention 
t3 Actively enforce all traffic laws, including laws addressing seat belt D Do not drive while impaired by alcohol or drugs 

use and child passenger safety Always wear seat belts, even for short trips 
D Use media campaigns to reduce alcohol-impaired driving U Place young children in an age-appropriate, properly Installed 
O Comply with the graduated licensing system for teen drivers child safety seat or booster seat 
€7 Support national efforts for safe car design with safety features fl Have children younger than 12 years of age r~de  in the back seat 

such as ant~lock brakes or electronic stability control systems 0 Keep your vehicle in good working order 

Los Angeles County deaths 822 

Los Angeles County death rate 8.0 deaths per 100,000 population 
Healthy People 2010 Objective 15-15 8.0 deaths per 100,000 population (rate for traffic-related deaths only) 

ICD-9 codes (1979-1998) E810-E825 
160-10 codes (1999-2008) V02-V04, V09.0, V09.2, V12-V14, V19.0-V19.2, V19.4-V19.6, V20-V79, V80.3-V80.5, V81.0-V81.1, 

V82.0-V82.1, V83-V86, V87.0-V87.8, V88.0-V88.8, V89.0, V89.2 

References The Guide to Community Preventive Services at w w w  .TH E C O M  M UNITY GUIDE.ORG 
The National Highway Traffic Safety Administration at Www .NHTSA.DOT.GOV 

Referral California Highway Patrol (non-emergency): 1-800-TELL-CHP 
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Figure T14. Trends in motor vehicle crash mortality 

'Age-adjusted rate per 100,000. Population estimates were revised: therefore, death rates for 2001-2004 may differ from those previously published. 



In 2008, pneumonia/influenza was the sixth-leading cause of death after being the fifth-leading cause for the previous nine years. 
Death rates from pneumoniafinfluenza decreased 28% from 1999 to 2008. The greatest decrease was in the Metro Service Planning 
Area where the death rate decreased 42% from 37 deaths per 100,000 population in 1999 to 21 deaths per 100,000 population in 2008. 
The death rate among people over the age of 74 years was 328 deaths per 100,000 population. 

In simple terms. . . 
Pneumonia is an inflammation of the lungs caused by an infection, or, less commonly, by a chemical or physical irritant, that can result in difficulty 
breathing. The infection can be caused by bacteria, viruses, or fungi. Pneumonia is a common illness that is often mild but can be quite severe, 
even fatal. The severity of the infection depends on the cause, and the person's age and health. Influenza, often called "the flu," is a respiratory 
disease caused by influenza viruses. Influenza can cause mild to severe illness that can result in death. Bacterial pneumonia can be a 
complication of influenza, and most influenza deaths result from pneumonia. Pneumonia and influenza are spread from person to person. 

Risk factors 
Age (young and old), underlying chronic medical conditions such as diabetes and asthma, smoking 

Community opportunities for prevention Individual opportunities for prevention 
tl Educate the community about the recommendations for influenza IY Follow recommended guidelines for influenza and pneumococcal 

and pneumococcal pneumonia vaccination pneumonia vaccination 
0 Provide information about the availability of low-cost or no-cost 0 Wash your hands frequently with soap and water 

vaccinations for certain individuals Cl Stop smoking 
CI Encourage everyone with respiratory illness (fever, cough, runny Cl Stay away from people who are sick 

nose) to stay home to avoid spreading the illness to others €3 Avoid touching your eyes, nose, or mouth 

Los Angeles County deaths 2,171 

Los Angeles County death rate 23 deaths per 100,000 population 
Healthy People 2010 Objective None 

ICD-9 codes (1979-1998) 480-487 
ICD-10 codes (1999-2008) JOQ-J18 

References 

Referral 

American Lung Association at W W W  .LU NG tJsA.ORG 
Centers for Disease Control and Prevention at W W  W .C D C  .G OVIFLU 

Los Angeles County Info Line for free or low-cost immunization clinics: 1-800-427-8700 

lgOI 
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Figure T15. Trends in pneumonialinfluenza mortality 

'Age-adjusted rate per 100,000. Population estimates were revised; therefore, death rates for 2001-2004 may differ from those previously published. 



a t  a &anie 9"' cause of premature death 

2"%ause of death 

For the past 10 years, stroke has been fhe second-leading cause of death and the seventh- to ninth-leading cause of premature death, 
although the number of stroke deafhs and the death rate from stroke continue to decline. While the overall stroke death rate has been 
below the Healthy People 2010 goal since 2004, the rate for blacks continues to exceed the goal. 

In simple ferms . . . 
A stroke occurs when the blood supply to part of the brain is suddenly interrupted or when a blood vessel in the brain bursts, spilling blood into the 
soft tissue and the spaces containing or surrounding brain cells. When that happens, part of the brain cannot get the blood and oxygen it needs. 
Without oxygen, nerve cells in the affected part of the brain usually die within minutes and the soft tissue can develop scarring, resulting in the loss 
of cognitive abilities controlled by that part of the brain. 

Risk factors 
High blood pressure, tobacco smoking, diabetes, high cholesterol, being overweight, physical inactivity, excessive alcohol use, age, family history of 
stroke, prior stroke or heart attack 

Community opportunities for prevention 
U Promote access to blood pressure screening and treatment for 

high blood pressure 
0 Promote physical activity by providing access to safe places like 

parks to walk, play, and exercise 
C1 Restrict smoking in public places and worksites 
fl Provide access to smoking cessation programs 
f7 Encourage people to quit smoking through media campaigns 

vidual opportunities for prevention 
U Control high blood pressure 
U Stop smoking 
U Manage diabetes 
tl Maintain a healthy weight 
01 Consult with your physician about increasing physical activity 

Eat a diet low in fat and salt 
I3 Learn the stroke warning signs 

Los Angeles County deaths 3,280 

Los Angeles County death rate 34 deaths per 100,000 population 
Healthy People 2010 Objective 12-7 50 deaths per 100,000 population 

References American Stroke Association at W.STROKEASSOCIAT~~N.ORG 
National Institute of Neurological Disorders and Stroke at W.NIND~.NIH.G~~~DI~ORDERSISTROKE 

Referral Los Angeles County Division of the American Heart Association: 213-292-7000 
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Figure T16. Trends in stroke mortality 

'Ageadjusted a t e  per 100,000. Population estimates were revised: therefore, death rates for 2001-2004 may differ from those previously published. 
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Mortality Trends in Los Angeles County 1999-2008 
Figure T17. Trends in suicide mortality 

'Age-adjusted rate per 100,000. Population estimates were revised: therefore, death rates far 2001-2004 may differ born those previously published. 
--Numberofdeaths is too small to calculate a reliable rate. 00 
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Figure T18. Trends in mortality from all causes of death 

LosAngeiesCounty 

Males 

Females 

1999 

N 0 . d  Death 
deaths rate' 

59,614 798 

2000 

N 0 . d  Death 
deaUlr rate' 

59,032 749 

29,674 

29,940 

White 

Hispanic 

Black 

AsianlPacific islander 

35,120 

11,189 

8.484 

4,690 

Males 

White 

Hispanic 

Biack 

AsianlPaciflc Islander 

16,664 

6,199 

4,193 

2.558 

Females 

White 

Hispanic 

Biack 

AsianlPacific islander 

SPA8:SouthBayl 9,714 8361 9.590 7831 9,766 7971 9,759 7691 9,992 7631 9,453 7021 9,796 7111 9,739 6961 9,629 6611 9,415 624 

"Age-adjusted rate per 100,000. Papulatlon estimates ware revised. therefore. death rates for 2001-2004 may dlifer from those previously publshed 

2001 

No.of Death 
deaths rate' 

59,774 756 

18.456 

4,990 

4.291 

2,132 

SPA 1: Antelope Valley 

S P A 2  San Fernando 

SPA3: San Gabriel 

SPA4: Metro 

SPA 5: West 

SPA 6: South 

SPAT: East 

2004 

N 0 . d  Oeath 
deaths rate' 

59,153 682 

1,788 

12,014 

10,784 

7,029 

4,371 

6,150 

7,430 

2002 

No.of Death 
deathr ratea 

59,586 726 

2005 

Naof  Death 
deaths rate' 

60,145 679 

2003 

N 0 . d  Oeath 
deaths rate' 

61,026 721 

2006 

N a o f  Dealh 
deaths rate' 

59,461 661 

2007 

N 0 . d  Oealh 
dealhr rate' 

58,316 624 

2008 

No.of Dealh 
deaths rate' 

58,043 601 
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Figure T19. Trends in death rates of leading causes of death 

oronary heart disease 
"m"3i;a?MW"stroke 

Lung cancer 
Emphysema1 COPD 
Pneumonia & influenza 

reast cancer (females) 

10 
1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 

Year of death 
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Appendix 2. Los Angeles County population estimates and United States standard population 

Los Angeles County population estimates, 2008 

Males 

White 
Hispanic 

Black 
AsianIPacific islander 

American IndianIAlaska Native 
Al l  races 

Females 

White 
Hispanic 

Black 
AsianiPacific Islander 

American IndianlAlaska Native 
All races 

LOS Angeles County 
White 

Hispanic 
Black 

AsianIPacific Islander 
American IndianIAlask.3 NaBve 

All races 

Less than I 

13,890 
49,159 

5.992 
8,505 

125 
77,672 

Less than 1 

13,117 
47.111 

5,873 
8,018 

125 
74,244 

Less than 1 

27,007 
96,270 
11,865 
16,523 

251 
151,916 

Notes: July 1, 2008 population estimates by Walter R. McDonald & Associales. Inc., released May 10,2010. 

Age Group (years) 

All ages 

1,553,963 
2,473,784 

439,707 
658,152 

13,946 
5,139,554 

All ages 

1,567,736 
2,422,197 

504,187 
725,772 

14,830 
5,234,722 

1\11 ages 

3,121,699 
4,895,981 

943,894 
1,383,924 

28,776 
10,374,276 

United States standard population, 20006 

Age Group (years) 

United States ~ e s s  than 1 ld 5-14 15.24 2554 31-44 45.54 5566 65-74 75-84 85+ 1\14 ages 

Allraces 3,794,901 15,191,619 39,076,619 38,075,743 37,233,437 44,659,185 37,030,152 23,961,506 18,135,514 $2,314,793 4,250,173 274,633,642 

'Hoyett DL, Heron MP, Murphy SL, Kung H. Deaths: Final Datafor2003. Nationalvital statlstica reports; vol 54 no 13. Hyattsville, MD: National Centerfar Health Statistcs. 2006, tiPl 
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Appendix 3. Health district and service planning are (SPA) boundaries 

Health Districts are outlined 
and labeled. 
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Appendix 4. Incorporated cities in Los Angeles County, by service planning area (SPA) 

SPA1 
Antelope Valley 

Pop. 363,274 

Alhambra 

Arcadia 

Azusa 

Baldwin Park 

Bradbury 

Claremont 

Covina 

Diamond Bar 

Duarte 

El Monte 

Glendora 

Lancaster 

Palmdale 

Industry 

irwindale 

La Puente 

La Verne 

Monrovia 

Monterey Park 

Pasadena 

Pomona 

Rosemead 

San Dimas 

San Gabriel 

San Marino 

Sierra Madre 

South El Monte 

South Pasadena 

Temple City 

Walnut 

West Covina 

SPA2 
San Fernando 
Pap. 2,187,753 

Agoura Hills 

Burbank 

Calabasas 

Giendale 

Hidden Hills 

La Canada 

Flintridge 

Los Angeles 

San Fernando 

Santa Clarita 

Westlake Village 

SPA4 
Metro 

Pop. 1,252,815 

SPA3 
San Gabriel 

Pop. 1,879,503 

3s Angeles 

lest Hollywood 

SPA5 
West 

Pap. 646,106 

everly Hills 

ulver City 

os Angeles 

lalibu 

anta Monlca 

South I East 
Pop. 1,047.760 1 Pop. 1,381.152 

:ompton 

os Angeles 

ynwood 

'aramount 

Artesia 

Bell 

Bell Gardens 

Bellflower 

Cerritos 

Commerce 

Cudahy 

Downey 

l~awai ian Gardens 

l~untington Park 

La Habra Heights 

La Mrada 

Lakewood 

Maywood 

Montebello 

Norwalk 

Plco Rlvera 

Santa Fe Springs 

Signal Hill 

South Gate 

Vernon 

Whittier 

Pap. 1,615,911 

Avalon 

Carson 

El Segundo 

Gardena 

Hawthorne 

Hermosa Beach 

inglewood 

Lawndale 

Lomlta 

Long Beach 

Los Angeles 

Manhattan Beach 

Palos Verdes 

Estates 

Rancho Palos 

Verdes 

Redondo Beach 

Roll~ng H~lls 

Rolllng Hills 

Estates 

Torrance 

-. 

Notes: July 1, 2008 population estimates by Walter R. McDonald Associates, Inc., released May 10. 2010. 

SPA8 
South Bay 
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